THE DIVISION OF HEALTH OF MISSOURI 4421»??

. No.300 .
Ve BEDrEB 5 1952 .. STANDARD CERTIFICATE OF DEATH State Bite o
D 'BIRTH NO. REG. DIST. NO. 332 PRIMARY REG. DIST. m.é&p__ Regittrar's No /
D ,'9 1, PLACE OF DEATH 2. USUAL RESIDENCE (Wbern deceased lived. I institution: residence befors
. COUNTY . STATE b. COUNT aduwimion).
: Stoddard > M1 gsourd YDunklin '
/ b. CéTF;Y {11 stita{de corputate imits, write RURAL and cive %?A]:I'ENGLI: OF‘ . Cﬂ:{ (If outaide oorporate Umits, write RURAL and glve township} —
i ) - .
Town Advance(rural) o wka Town Kennett s
d. FHES‘P#AT_ EOOF (If mot in hosphial or inatitation, give strest addroms or location) d.ASJgAEEEI‘SS (11 rural, aive loeation) /
NSHTUTe ml. southwest 413 Chance Street
,. 3. NAME OF a. (First) b. (Middle) e. (Last) 4. DATE (Month)  (Day) (Year)
- { T¥pe o Prind) Ella Mas Craft peatH July 20, 1951
5. SEX / 6. COLOR OR RACE | 7. x&%ﬁ% gﬁgsﬂl&sﬁgl?&) 8. DATE OF 8IRTH 9.::;5E Un .n,-n l: x lﬁ ; UNER b WS
; C ours } Min,
Female' |White Married  / April 16,1905 “4E™ | |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate ot foreizn country) a 12. CITIZEN OF WHAT
done during most of working lile, even if retired) STRY COUNTRY?
Waltresgs ._Cafe ‘Norker Migsouri U. S. A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Silas C. Underwood | Carrie I. e | Hardle Craft
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL. SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS

(Yu.ﬁ.om unknowa) | (If yes. wive war or dates of service)

494-030243%) John Underwood, Bloomfield, Mo.

18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BEETWEEN
_Enter culyonecouseper | 1. DISEASE OR CONDITION _ W7 - é P o V _,cmsa'rmn DEATH
\ine for (), (b}, and (¢ | C'RECTLY LEADING TO DEATH® (5) /M :

«This dots mot mean | ANTECEDENT CAUSES e 10 6 fé ; ﬁ e

the mode of dying, such | Adorbid conditions, if eny, giving
a2 heartfailure, asthenta, | 7ide to the above cause (a) slating
. It means the dig. | the inderlying cause lost. - Tt .
caxe, infury, or complica- _DUETO (¢} _ _ —_ _ -
tion which carsed death, | 11. OTHER SIGNIFICANT CONDITIONS © - - - .

Conditions contriduting to the death but not
related to the disease or condition causing death.

-
i - - .

- 19a. DATE OF OPERA- |"15b. MAJOR FINDINGS OF OPERATION o : ‘ A T g gt LY 120, AUTOPSY?
TION O ’ I
o el 1 mD NO
21a. ACCIDENT ({Spacify) 21b. PLACEOF INJURY (sx.,Inorabont | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, faciory, strest, offios bldg.. ma.) Site - .
HOMICIDE - )
214. TIME (Moath) (Day) (Years) (Hour) 2le. [NJURY OCCURRED { 21{. HOW DID INJURY OCCUR?
OF h © . | WHILEAT NOT WHILE
INJURY @ | “work AT WORK

22, I hereby ceglify that 1 ended !hﬁ deceased from 7 A= W, 1987, that I last sow the deceazed
" alive on , 19 , and that deaff{becurréd al ., from the causes and on the date slaied above.

WRITE PLAINLY—TUSING 1INFADING BLACK INE—MAKE A PERMANENT RECORD

2. SIG RE ’; ; {/ (Degrosortitle) |-23b. ADD Z3c. DATE SIGNED
U BURI SLA.LCREMAT 24b. DATE ] 7%, NAME OF CEMETERY OR CREMATORY . . l_.ocarloﬁ (City, town, or cpity) (5tate)
N HOR
eRf% e’ | v-22-51 |oak Ridge Cemetery |Kennett, Missofii
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 257 / |zs. FUMERAL DIRECTOR'S $1GMATURE ADDRESS
;5 REC: /. ] s issourl
/-/"5._,)" \,ﬁ A Ve Paul Salmon, K nnett, Mis

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

_______ . Student Embalaer Mo,

working under my personal supervision.

StUFBNE saoersnaaan eraserasrerearrinannn Signed W"‘“‘“

Student Embalmer i — 4
Licensed Embalmer N, 26 5_

4

P. 0. Admmw./_mg

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




